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AUTHORIZED UTILITY REPRESENTATIVE FORM

Q
TYPE: f ]Water f)Sewer f ] Both

CERTIFICATED COMPANY INFORINATION

MDa& rr I g&=~ e=&~ ~~~ c
Company Name

~e&DZ&E g& ~a~ R ~~ c.
Dba/Ika

0 !3e&x Z7* &

Telephone

Mailing Address

6/ 8/~& &v lv D u wG
City, State, Zip Code

i& c& ~ & LL & &c Kn3 ~l )i

p y g o '&/ — Z .Ts a

Business Location

(5/'/&R»/&J &ua
City, State, Zip Code

Q/9oZ -at ~p col /4&a-&iF~&3u, e.
County

REGISTERED AGENT INFORIIIIATION

Registered Agent: &»-L &a ~ Le

Mailing Address: r c& ~3 o 2 7a D

City, State, ZipCode: 5f 8&iÃ&4&3' g ~ y p c&

Pursuant to the Commission's rules and re ulations rint or e com an contact for the followin

A. General Manager: & + &&~»' c & ca ~+ A

3'Z v' 5 S'z3 z 8 + / &'~=- ~ c.»'~c s&-g &&a, & . c~&~
Telephone Number / Facsimile Number / E-mail Address

Customer Relations/Complaints Representative: u' &v~c — i w & ci~~~rq w

$'CV5Fz 333' / / ~e&c.'A' gV+ a C& i%+&i do@7

C.

Telephone Number / Facsimile Number / E-mail Address

Engineering Operations:U»we-= & & r=-& or~~&aM

Z~ Y 5 l 2. 33sa~f rc.-&e:&-& /d+g a CWA'e . Cow r&

Telephone Number / Facsimile Number / E-mail Address
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AUTHORIZED UTILITY REPRESENTATIVE FORM

CERTIFICATEDCOMPANYINFORMATION

.SG

MailingAddress

City, State,Zip Code

/)o .,"_ _ LL //_ G:.,O

BusinessLocation

City,State,Zip Code

_5

_. J_o_-_z__ F c_Pt#l_Ts_..,->7_zo,,e.C_

County

REGISTEREDAGENTINFORMATION

RegisteredAgent: &p; z.L_ ,,4 ,._ _ _/'_-,__ c H _,_ ._0

MailingAddress:_ o _ o,x _ "/5-._

City, State,Zip Code: ,_(_,8fLT-XtlO _ u_ 5 C 2- _ 3 o _ .- 2.- "7._-._

Pursuantto the Commission'srulesand regulations,printor type companycontactfor the following:
°-

A. GeneralManager: _--_'/v,_ 7- /--"__ c w.-_z,._

_/_ '-/.¢-'£23 m 3 .s_- / H/,,'+

B,

TelephoneNumber / FacsimileNumber

CustomerRelations/ComplaintsRepresentative:

-,,.°6q.g"Yz 33 3..f_l z_' I /'_

TelephoneNumber / FacsimileNumber

C. EngineeringOperati0ns:--_-_- _ ,-_, o,v,,_,,_..-O

TelephoneNumber / FacsimileNumber

/ E-mailAddress

I "'2_,_o'_" /_,./-_ /_,z- , do,'_7
/ E-mailAddress

I'-F__, _H / _ "-/_" E _ /Y,_ , c . e _/V
/ E-mailAddress
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D. Meter TestandRepairs: ~/0~»~ r o ~ ~~c—
8'@iffy /r/ ok'~z I 7~ gz/ ivor' I um~. ~ i.~ c. , r.o~
Telephone Number I Facsimile Number I E-mail Address

EmergenCieS. @/f I%8/foW DicR~r~ Of= iO- - C f S;fr-r-r=
(During Non4ffice Hours)

cNV5VZ dncPZ I dr 2 dr C I &r r- PR 7 r crrnf R frefd 4 '.rruocc oaf'i
Telephone Number / Facsimile Number / E-mail Address

in addition lease rovidethefollowin com an contactinformationtoassistin ro erroutin of
~corres ondence:

A. Financial: /~«~r f'~fcu~~&a

Crn6/5J 2 399& / fWonreff= / f d. Ic/v r'cr drcP res N+rc
Telephone Number / Facsimile Number I E-mail Address

B. Customer Contact(Toll Free Number): oo — 0 2 z — i& w /

LI fl refr--r I c= f C 2+rerra W
This form was completed by (print name)

Pfrrs sruec=. era '
j9re L mcr d' c:.fat

f ra Crcr r IC'S rrrurr f:-~~

Title

Signature

d 9' IozgiZ
Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department

Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Rev. PSC 091/2009}
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D.

E,

MeterTest and Repairs: .,J o /-/ ]v ._ z-o ,'-4 _,,,-.'d._.

TelephoneNumber / FacsimileNumber / E-mailAddress

Emergencies: O?=_-AT_o.,_ ,_?_j_o_ of. 7_÷_ c_s,-_7,_= .._,
(DuringNon-OfficeHours)

TelephoneNumber / FacsimileNumber / E-mailAddress

In addition, please provide the following company contact informationto assist in proper routingof
correspondence:

A. Financial: -4/_,q_7- / -_-_c/#,-,-_._,a

/ T_.., c/÷//_ e'_ _ _/'/-4,_, c_o..-'_'/
TelephoneNumber / FacsimileNumber / E-mailAddress

B. CustomerContact(TollFree Number): 9oo - o/_ _ _ /._ I

This formwas completedby (printname)

Title

,_ Signature

<_V /o_/I_.
Date

RETURNCOMPLETEDFORMTO:

PublicServicecommissionof SC

Docketing Department
Post Office)Drawer11649

Columbia,SouthCarolina29211

And

Officeof RegulatoryStaff
Attn: JeanneGordon
1401MainStreet, Suite900
Columbia,SouthCarolina29201

(Rev.PSC09//2009)

Page 2 of 2


